72).
He was transfused with one unit of concentrated red cells daily for seven days. After three units, the heart failure had completely resolved and further multiple telangiectases of the earlobes, nose, face, tongue and palate were noted (figure). Other diagnoses which should be considered are local nasal, and gastrointestinal causes of bleeding and haematinic deficiency.
An ear, nose and throat assessment revealed nasal telangiectases, nasal septal deviation to the right and two bleeding points in Little's area on the left. In addition there was a large blood vessel in the left anterior nares not related to any telangiectatic lesion, which bled actively when disturbed. The bleeding points were cauterised with silver nitrate and naseptin cream applied.
Endoscopy also showed a 1 cm diameter ulcer in the gastric fundus, biopsies of which showed gastritis with Helicobacter-like organisms. The patient received denol, metronidazole and amoxycillin. Vitamin B12 levels were normal but serum folate was rather low at 2.4 Mg/l (2.2-12.6), which in the context of impaired cognition, wasting and peripheral neuropathy suggested folate deficiency. He received folic acid.
Progress
In August 1993, the patient's haemoglobin was 6.3 g/dl. He was transfused six units of concentrated red cells. Endoscopy showed multiple telangiectatic lesions with some active bleeding which settled spontaneously: the gastric ulcer had healed. During that admission, he had a large epistaxis due to bleeding from multiple vessels on the left nasal septum. This was successfully treated with silver nitrate cautery and naseptin cream. He was commenced on life-long ferrous sulphate 200 mg tid, and has since maintained a normal haemoglobin in spite of the occasional small epistaxes. The severity of anaemia in HHT has not been studied directly but may be inferred on the basis of lifetime transfusion requirements. In 159 patients with HHT, blood transfusion was necessary in 63 (40%); 21 (13%) patients had gastrointestinal bleeding, of whom 19 (90%) needed transfusions and 10 (50%) more than 30 transfusions.3 In another study of 64 patients with HHT, 46% needed a blood transfusion. 2 Profound anaemia is an unusual consequence of epistaxis. In a series of 1724 patients with epistaxis,4 the lowest recorded haemoglobin was less than 10 g/dl in 31.6%, but less than 6 g/dl in only 1%. In 340 patients with epistaxis, blood transfusion was needed in 10.3% but only 0.9% needed more than 800 ml of blood. 5 Duodenal ulceration is a well recognised association of HHT.'3 In addition, patients with HHT may have other gastrointestinal lesions, in common with the rest of the population.
Final diagnosis
Hereditary haemorrhagic telangiectasia.
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